FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPYRT - Secretary of State

DOCUMENT #103000012745 05-07-2008 90016 043 ***138.75
1. Entity Name
SAN GABRIEL SHOPPING CENTER, LLC
Principal Place of Business Mailing Address B U u J u 6 u 0
5801 SW. 74TH STREET, #400 5901 S.W. 74TH STREET, #400 o . '
SOUTH MIAMI, FL 33143 SQUTH MIAMI, FL 33143 T
T e TP T AR R
9400 S Dadeland Blvd. 3400 S Dadeland Blvd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
N 01312008 Chg-LLC CR2E083 (12/06
Suite 601 Suite 601 ; (12700
City & State City & State 4. FEI Number Applied For
Miami, FL Miami , FL 86-1058419 Not Applicable
3 3Z:ILp5 6 Ca‘gg 23')%1 56 %)E',HAW 6. Certificate of Stalus Desired [ ?i-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
P — E— i T — —— - T Name E—_—_—- e
MOLANS, JAMES A SROBAdd 'fpo Box Numby S Nol A bla)
5901 SW 74TH STREET #400 traet ress (P.Q. Box Number is Not Acceptable .
SQOUTH MIAMI, FL 33143 9400 South Dadeland Blvd, Suite 601
City i
Misurd FL I 3%%?%56
8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatons of ¢

ROBERT TARABOULCS ({/3/ o8

SIGNATURE
Sigriture, qrped or pnnted name of régisiered agant and title i appbcabﬁ. (MOTE: Registered Agent signalure required when reinstatng}
FILE NOWIll FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O oelete T MGRM Brenge [ Addition
MAME . RODRIGUEZ, MARISOL NAME Rodr i 7 Marisol ]
STREET ADDRESS | 5901 SW 74TH STREET #400 STREET ADORESS 9400 Sogue tP'l leland Blvd, Suite 601
cry-sT-2p | SOUTH MIAMI, FL 33143 CirY-7-2¢ Miami BT 33158 Ve e
me | MGRM O elet : MGRM Dcrenge 0] Addtion
NAME : RODRIGUEZ, DAVID RAME Rodriguez David
STREET ADDRESS | 5901 SOUTHWEST 74TH STREET SUITE 400 STREET ADDRESS ! .
arv-sizp | SOUTH MIAMI, FL 33143 ooz | 9900, SO%hBE?%Eland Blvd, Suite 601
TMLE O Detete TLE [ Change [ Acdition
MNAME NAME
«SIHEE”DDﬂE.‘,TS - _ - _ STREET ADDRESS R R — e e - ———
CITY-ST-2IP LiTY-ST-ZIP
MLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-21P CITY-ST-2P
e [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$1-21P
TITLE [ oelete THLE [1Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-0IP CITY-ST-2(P

11. | hareby certify tha! the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or tha receiver or rustea em| exacute this report as required by Chapter 608, Florida Statutes.

.
SIGNATUR| PED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date L Dayhme Phone #




